, it developed as the NIHS. In the 1980s the Institute's scope of activities was broadened, and now NIHS is catering for the training needs of the country's Public Health and Curative Care sectors. Through the Institute's involvement in training activities it has become one of the region's pioneer institutes in the field of public health. I became a proud member of NIHS, and the environment within the Institute encouraged me to study for my Masters in Public Health, which then empowered me to become a teacher in public health at the NIHS.
It was while working at NIHS (during 1998), that I had the opportunity to undergo a training course for instructors in health information management at the Queensland University of Technology (QUT), Brisbane, Australia. My short stay at QUT was a memorable one. I was one of the twelve trainees from the South East Asian regional countries, and this was my first exposure to health information management. The course was conducted by the National Centre for Classification in Health (NCCH), Brisbane. Following this was a further training course conducted by NCCH in Yangon, Myanmar, the instructors being Sue Walker, Jenny Nicol and Joy Smith. My colleague Dr Nandalal Wijesekera was among the 11-member contingent from Sri Lanka who participated in the Yangon training. These training courses were based on a standard medical record health information management (MR HIM) curriculum developed for the countries of the South East Asia region by the NCCH in collaboration with the World Health Organization (WHO).
It was expected that the trainees, who were themselves potential trainers, would 'transplant' the training course to their own countries. The only country that undertook the task, however, was Sri Lanka, and I wanted to fine-tune the curriculum to suit Sri Lankan settings. We conducted a workshop to develop a training curriculum for Medical Record Officers (MROs) at NIHS, under the guidance of Dr Sunil Senanayake, then Director, Health Information in the Ministry of Health. He was an enthusiastic health administrator who had an excellent insight into the task we had to accomplish. The workshop was attended by epidemiologists, health administrators, educationists and other health professionals. Candy Longmire, who coordinated the project from WHO, was a prominent figure at the workshop. The workshop was followed by a training needs assessment of the potential trainees, and another workshop to discuss the findings of needs assessment.
Developing a curriculum and planning out a 12-week training course on MR HIM for MROs was one of the biggest achievements in Sri Lanka's health information history. Meanwhile, NCCH conducted a 'trainer training' course in ICD-10 in Sri Lanka. The course was conducted by Maryann Wood from QUT.
In 1999 we conducted the first-ever training course in MR HIM and ICD-10 in Sri Lanka. The course included Medical Terminology, Medical Record
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Management, Data Management, ICD-10 modules and practical sessions to give hands-on experience on computers.
When satisfied with our progress, WHO requested NIHS to conduct a six-week training course in MR HIM and ICD-10 for the regional trainees. This course was to be evaluated by a team of experts from Australia, Thailand and Myanmar. Every aspect of the training course, including individual teaching sessions, resource personnel, tea and coffee breaks, classroom arrangements, audiovisual equipment, uninterrupted power and water supply, were thoroughly evaluated by the experts. The evaluation was positive and NIHS was then recognised as a regional training centre in MR HIM and ICD-10. This was the result of a collaborative effort by Sunil Senanayake, myself and Nanadalal Wijesekera, along with staff members of NIHS and the Ministry of Health. For me, this is one of the biggest achievements in my life. During subsequent years we were able to conduct a number of training courses for both local and regional trainees.
In the year 2000, NCCH trained me in Australian Coding Benchmark Audit (ACBA), a simple userfriendly tool to assess the quality of coding. Subsequently, I was among the team members who field-tested ACBA in Thailand and Sri Lanka. I used ACBA to assess the quality of ICD-10 coding in the hospitals of Colombo District, Sri Lanka. This was a component of the research study I did for my Masters in Public Health. This was the first-ever coding quality assessment in Sri Lanka.
The next important landmark in health information management and ICD education in Sri Lanka was the submission of training materials used in morbidity and mortality coding for assessment against a standard curriculum by the joint collaboration of WHO, AHIMA and IFHRO. The joint collaboration accepted our training materials as being of high quality, and recommended them for international use. Sri Lanka is one of the few countries to have submitted training materials for assessment. Credit should go to everybody who has supported this effort. Personally, this is another significant achievement in my life. This recognition encouraged other countries to approach NIHS for training opportunities. One of these countries was the Republic of Maldives, which invited me to conduct a four-week training course in medical terminology and ICD-10 morbidity and mortality coding in the Maldives.
In the year 2009 I had the opportunity to participate in the Assessment of the Vital Registration System conducted by the University of Queensland in collaboration with Health Metrics Network at the WHO. The assessment was carried out by four subgroups of experts in the field. I headed subgroups C and D, which dealt with death certification and causes of death and ICD coding practices respectively. The final presentations of the subgroups were held in May 2009 in Colombo. Following my presentation, Professor Alan Lopez from the University of Queensland (UQ) invited me to work at the Health Information Systems Knowledge Hub (HIS Hub) in the School of Public Health (SPH), UQ as an invited research fellow for a period of three months. This was another breakthrough in my life. Working at HIS Hub under the guidance of Professor Lopez was a marvellous opportunity for me. During my stay I was able to contribute to the development of generic guidelines on death certification for doctors. The guidelines are of two types: one a detailed booklet and the other a quick reference guide. I also had the opportunity to follow the Burden of Diseases training course held at the St Lucia Campus of UQ.
Before leaving for Brisbane I conducted a study to assess the quality of death certification by doctors against original medical records. This is the first of its kind conducted in Sri Lanka and the work is yet to be published.
Finally, after all this time I am still working for my country. Currently, I am reading for my doctorate in public health from University of Colombo. I am sure that my work has contributed at least to a small degree to the improvement of the quality of morbidity and mortality data in this wonderful country. I have several ambitions for the betterment of my Institute and my country:
I would like to see that the health information system in Sri Lanka is generating higher quality morbidity and mortality data. I need to develop the health information management profession in my country to international standards. To support the above, I need to conduct more research in the field of HIS.
I would like to see the National Institute of Health Sciences, Kalutara, Sri Lanka becoming a centre of excellence in public health and health information systems.
